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ENTRY DATE & TIE. DRIDA01G 20:10
SUEMTTED BY: ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease rapon cormactly the detalls of the accident to speed up the claims process
2. This Form must be complated by the Palicyhalder and/or the Authorised Driver

3. Information provided must be as truthiul and accuralp as possible. Any willul misrepresaniation or witholding of malerial facls may aflow ingurance companias (o
repudiate pokicy labiity,

4. The issus and acceptance of this Form by ingurance companies js nob an admission of policy liability on the pard of tha insuranceé companias

&, Any false reporting may be referred to the Police for investigation.

B This repor will be forearded by the insurers of the GIA Records Management Centre eslablished by he Gaeneral Insurance Asscciation of Singapore (518 lor
anthiving and that copies af this repor will, for & Tee. bé made malkable upon apphcation by Intereaiad paries,

7. By Ine locgemeant of this réport 1o the Ingurers, you hereby consent to the archiving of this report a1 the cenire and Lo copies af the repart being made availakie
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/04/2019 20:18

Date OF Accident 08/04/2019 15:20

Exact Location OF Accidant ANG MO KIO AVENUE 5§ TOWARDS CTE CENTRE LANE
Country/State of Loss SINGARPDRE

Vehicle Registration Number SJFZTERY
Insured/Policyholder

Namea Of Registered Dwnar THOMAS MICHAEL GEEKIE
MRIC No S2204117G

Email Address MAHITAGEEKIE@GMAIL COM
Maobile Phone No (LOCAL) +85-93634320
Alternative Phone Mo OTHERS-23634370

Vehicle Particulars

Manufacturer BMW

Model 3201

Exact Purpose for which vehicle was being used at

time of accident DRIVING HOME

Are you claiming undar your own insurance policy

for repair to your vehicie? NG

if Mo, Please state action to be taken REPCRTING ONLY

Vehicle Cateagory PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Palicy Numbar 2088850805

Cover Note Number

Driver

Mame of Driver MAHITA GEEKIE

NRIC No S1562274A

Date OF Birth 23101962

OCcoupation INDOOR

Date Of Driving Pass Q4/08/1880

Driving Experiance 28 YEARS AND 10 MONTHS
Gander FEMALE

Maobile Number (LOCAL) +65-93634320

Fax Number

Contact Numbar OTHERS-33634370

EMail Addrass MAHITAGEEKIE@GMAIL.COM

Paga 1 af 15



pom 48 CORONATION ROAD WEST
e #07-02

Fostcode 268263
Was driver an employee of the Insured's Company NO
It Mo, Relalionship of the Drivar with the Insured SPOUSE

Yahicle Registration Number of Drivar's Own -
Wehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foralgn vehicle involved in this accidant? NO

mMumber of vahiclas {Including own vehicle)

invalved In the accidem 2
Was any body injured in the Accident? NO
Was any injured conveyad to haospital by NO
ambulance?

Was any oiher material or properly damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accidant claims assistance.

Number of Passengers {Including Driver) 1
Detalls of Police Action

\Was the accident reported to the police? MO
If ¥es, Please slate which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Ara acciden! photos avallable for altachment? YES

Was there any video caplured by Car Camera? NOD

Was (here any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FBBS0TEM

WVehicla MakeModel'Colour
Detalls Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD IRSYAD BIN JUANDA
NRIC/Pazspor Number S8903420C

Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 7 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procaess,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

8 Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpesels)
of !

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/far my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collectéd under (d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature porting Centre P . onndl’ s Sighatur,
Date & Time: (If driver iz not the policyholder} MName:
Date & Time: MRIC/FIN Na,;
2 / 4?/ (716 sSo i

&/eha eSO
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

) LJQL@LL Ceoltal M W(W :
Paolicyholder's Signature Driver's Signature Reflorting Centre Personfjel's Bigriatur N
Date & Timae: (If driver is not the pelicyholder) Marme:
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ACCIDENT STATEMENT

acmnsmm_rs:_{ ?J '({'f .M;' J(DD/MMIYYTY], TIME:( ﬁ ;34) JIHH:MM]
Locanou:_&ﬁ_ Mo ¥, Pare S, Howards CTE _wed laqe

1. DETAILS OF VEHICLE

venicie Numezr S S F 28R Y

B)INSURANCE COMPANY:___ [ia

<|POLICY NUMBER:_*312 944 Svs0X

d]POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
3)MAKE & MODEL!__ a ,
IITYPE:{SALOON / CQUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.6 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TME_D ¥y om¢

IARE YOU CLAIMING UN ) URANCE (YESAGD)
IF NO, PLEASE STATE (THRDPRRTL-CTA#T] BEPORTING ONLY)
2.. INSURED / POLICY HOLDER 2 -
AJMAME_-T\homMay MGM 3
b) NRIC/FIN/P ASSPORT: 2= 2280 CH |
clanoress_YS  Comnalin &

| . WY - b P B
* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER

She ‘-'H@ fqigen ¢ DRIVER . ;
[Ih'-f_lud'i ! +J'§-") GIJNAMEI malﬂ l'Fl’f GC.LE»Q- (MALE
' | 2 AVEL) ) NRIC/FINIP ASSPORT, = 2239 P conacT A% 3
EYS o] ADDRESS;_(LQ s g )

*d)DATE OF BIRTH: |_23/ (0 /{14 Z'Hm:m.mnvw;.
e|OCCUPATION: (INDOOR / QUTDOOR]
NDATE ororIviNG  PAGE “do _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ()
IF NO, RELATIONSHIP CIDRI‘J'ER WITH INSURED:_ Wi

FEMALE)
268 W3 30D

5. Q|WEATHER CONDTIQN: 3 RAINING ¢ OTHERS
BIROAD EUQFACE BT / OTHERS

6. WAS ANYSODY INJURED ;TES%

7. ©|REPORTED TO POLICE (YES

[F YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
%Mo of puggrager @) VEHICLE NUMBER: F22 903¢ m MOBDEL

|
Cloduding dhivar) Bl DRIVER'S NAME; Mulrwmm%g {HEEI in  Tuanda
3 "' ©) NRIC/FIN/PASSPORT: S 490 3% 30 cconTACT:

[L\) 9. THIRD FARTY VEHICLE

% o 4l ¢ VEHICLE NUMBER: i MODEL!
.. e af 'qu‘.qﬁ:l;ﬂlr". | DRIVER'S NAME:
& l""“:\:“iﬁ--""“‘f“‘) fl  NRIC/FIN/PASSEORT: CONTACT Y

o] = Maah'ia;geeli’fﬂ@jmﬂ om
\IBED
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{7 Income

made difenant

Certificate of Insurance

ROAD TRANSPORT ACT, 1587 (MALAYSIA|

MOTOR VEHICLES (THIED PARTY RISKS AND COMP ENSATION] ACT {CHAPTER 188)
MOTOR VEHICLES [THIRE PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1950 [MIALAYSIA)

Certificate Number: 5099450805

1. Index mark and Registration Number of Vehigle
Chassis Number

Hame of Policyhalder

Effective Date of Insyrance

Explry Date af Insurance

. Persons or Classes of Persans entitied to drives
{a] The Palicyhalder.

L

6. Lmitations as'to Usett

This Policy does not cover
[#) Use for hire or reward.

Act [Chapter 185} and Section 95 of the Raad Trans

Cover :
¢ SIF2TEAY
CWEBAVGTE060NLEINGS
= THOMAS MICHAFL GEEKIE
26 May 2018
125 May 2019

drivo CLASSIC

(b} Any ather person wha is driving on the Paolicyhalder's order ar with his/her permission,
Provided that the parsen driving is permitted in ateardance with the ficensing or other
Lhe Mates Viehicle or has been so permitted and s not disqualified by arder of a Court
enactment or regulation in that behalf from driving the Motor Vehicla,

laws or regulations ta drive
of Law or by reasonaf any

(a) Use for social demestic and plessura purposes and in connection with the Pellcyholder's business or profession

{b} Usefor racing Pace-making, refiadility tnal or speed-testing.

{e] Use for the carriage of goeds (ather than samples| in connection with any trade or business.

{d] Useforary purpose in connection with the Mator Trads,
# Limitztions rendered inoperative by Section 3 of the Matar

Yehicle [Third Party Risks and Compensation)

port Act; 1987 (Malaysia|, are not to be included under these

SUM INSURED

headings,
EXCESS [SECTION 1) S3600
EXCESS (SECTION 2) i WA
T WINDSCREEN EXCESS T asIm
ADDITIONAL EXCESS t NJA
UNNAMED DRIVER £XCESS : PLEASE REFER OVERLEAF
ALPAIR AT OWNER'S PREFERRED WORKSHOP D ND
INSURE WiTH COE ' YES
NCO PROTECTION : YES {FREE)
TRANSPORT ALLO'WANCE : KD
EXCESS WAIVER : ND
PRIMARY DRIVER i THOMAS MICHAEL GEEKIE
MAMED DRIVER 1] ¢ MAHITA GEERIE
NAMED DRIVER (2) tNA
HIRE PURCHASE COMPANY : NfA

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Cerfify that the Palicy 18 which this Certiticata
Vehicles [Third Party Ritks arnd Compensation) Act [Chapter

Agency
Date of |ssue

i SIME DARSY INSURANCE BROKERS {5
{07 May 3018 12:54 hrs

W=

Countersigned By:

relates is issued In accordance with the provisions of the Motar
185 and Part TV of the Road Transpart Act, 1687 [Malaysia)
INGAPORE) PTE LTD {DO0O0E0067)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Dfficer

Chief Executive




